
Landfill 
Kansas Department of Health and Environment 

Solid Waste Tonnage Report & Fee Calculation 
Volume to Weight Conversion Worksheet on Back  

 
Reporting Period:  __________________                           Report Due:  ______________________ 

Permit #_________          

Facility Name:  _____________________________  
 
If no solid waste was disposed of during the reporting period, check here and sign below.  
 
Tons of Waste Disposed which are EXEMPT from the Tonnage Fee. 
Source of waste C&D Industrial Tires Totals 

Kansas     

Other________     

Other________     
 if disposed in 

MSW cell     

 
Tons of Waste Disposed which are SUBJECT to the TONNAGE FEE. 
Source of waste C&D Industrial Special MSW Totals 

Kansas      

Other________      

Other________      
if disposed in 

MSW cell    Total Tons:  

   Fee ($1.00/ton):  
 
Make check payable to: SW Mgmt Fund - KDHE  
 
Mail form and check to: BWM, KDHE 
     1000 SW Jackson, Suite 320    
    Topeka, KS 66612-1366    
 

Please submit this 
form with your check. 

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this 
document and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe 
the submitted information is true, accurate and complete. 
 
Name/Title__________________________________________________ Phone_________________________ 
 
Signature___________________________________________________     Date__________________________ 
 
KSA 28-29-85(b): Any operator failing to remit the appropriate tonnage  fee and submit the report within 45 days after each 
reporting period shall pay a late processing  fee of 1.5% per month on the unpaid balance from the date the  fee was due until 
paid.

   



 
Volume to Weight Conversions 

 

Municipal Solid Waste              lbs           tons 

     loose     __________ yd3  x  325 =_______________÷2,000=_______________    

     compacted     __________ yd3  x  650 =_______________÷2,000=_______________   

     total residential/commercial                   

Construction/demolition 

     __________ yd3 x 1250 =_______________÷2,000=   

Industrial                       

     general __________ yd3 x  330 =_______________÷2,000=_______________  

     liquid/sludge   __________ gal x   8.3 =_______________÷2,000=_______________  

     liquid/sludge   __________ yd3 x 1685=_______________÷2,000=_______________  

       total industrial              

Tires 

     Passenger    __________ tires x 20 =_______________÷2,000= _________ 

     Truck    __________ tires x 100 =_______________÷2,000= _________ 

     Tractor    __________ tires x 360 =_______________÷2,000= _________ 

     Mixed    __________ tires x 65 =_______________÷2,000= _________ 

     Quartered    __________ yd3 x 400 =_______________÷2,000= _________ 

     Shredded    __________ yd3 x 280 =_______________÷2,000= _________ 

                        Total tons tires      

 

 

 

Credit Card Payment 

"A 2.5% convenience fee will be assessed on this transaction to cover costs associated with the acceptance of this credit card." 

Tonnage fee ______________________ x 1.025 =___________________________amount billed to credit card. 

Discover Account Number:___ ___ ___ ___    ___ ___ ___ ___   ___ ___ ___ ___   ___ ___ ___ ___ 

Expiration Date: ____ ____ / ____ ____ 

Name as it appears on the card: ___________________________________________________________________________ 

Mailing Address: _____________________________________________________________________________________ 

City / State / Zip Code: _________________________________________________________________________________ 

Signature: ___________________________________________________________________________________________ 

 

*"By my signature, I acknowledge my understanding that a 2.5% convenience fee is being  included in the final total of this 

transaction." 

Daytime Phone: _________________________ Evening Phone: ___________________________ 
 

 


	Reporting Period:  __________________                           Report Due:  ______________________
	Permit #_________         
	Facility Name:  _____________________________ 

	Mail form and check to: BWM, KDHE
	     1000 SW Jackson, Suite 320   

